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INSTRUCTIONS FOR COMPLETING THE NEEDS ASSESSMENT

1. Who determines ICF/MR level of care eligibility for waiver services?
A CRM or Social Worker is qualified to determine ICF/MR level of care eligibility. One or the other of these persons must sign the
referral form at the end of the form to certify that the individual requires ICF/MR level of care.
2. How often must the ICF/MR level of care assessment be completed?
This assessment must be completed within 90 days of the initial referral date and at the time of the annual reassessment.
3. Can providers complete the ICF/MR level of care Supports Needs Assessment form?
No. They can give input to the CRM as to what they feel the current level of need is for that person. However, it is the CRM'’s
responsibility to do the assessment, using the appropriate support needs assessment based on the best information available to
him or her.
4. How do | answer questions if none of the choices accurately describes the person?
You can only choose one of the answers provided. Do not add new boxes or new answers. If the question is “not applicable”,
mark the lowest score and write an explanation in comments. You can provide additional clarification in the comments section.
5. What if an individual age 13 or older does not meet ICF/MR Level of Care?
The client has a right to appeal.
« If the individual is requesting initial enroliment on a waiver send form 15-283 “HCBS Waiver Enrolilment Request Notice of
Denial”.
« If the individual is currently on a waiver send 10-298 “Notification of Termination From DDD HCBS Waiver".
6. Can there be an exception to policy for people when their assessment score does not indicate ICF/MR level of care?
No. This is a waiver requirement there are no exceptions to CMS rules.
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